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Maricopa Integrated Health System 
Formulary Prior Auth Criteria 

 
 
Drug:  Nimotop (Nimodipine) 
 
Therapy: 
Is indicated for the treatment of subarachnoid hemorrhage (SAH) 
 
Inclusion: 
Request comes from a Neurologist 
Begin time is within 96 hours of the SAH 
 
Risk Factors/Contraindication: 
Use with caution in patients with liver dysfunction due to extensive metabolism of drug 
Potential for increase in liver function tests 
Caution should be used in pregnancy 
 
Authorization: 
Twenty-one consecutive days 
 
 
Medical Director____________________________ 
Date_______________ 
 
 


